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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000069333 (9)

1. Corporation Name

A & K DISTRIBUTION, INC.

FILED

Apr 28 1998 8:00am

Secretary of State

DG R

Princlpat Place of Business Mailing Address
4137 W, VINE 8T, 4137 W. VINE ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/05/1995
2. Principal Piaca of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-334 1898 Not Applicable
Suite, Apl. #. elc. Suite, Apt. 4, etc. it
’—| P “ p 8. Cerlificate of Status Desired ] $8'75 Adational
22 27] Fea Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bs
m a Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current vear Intangible
ZI ;El ?';I m Personal Property Tax due June 30. ﬁ\’es [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
CHADEESINGH, KAMAL 81) Name
4137 W. VINE ST. 82| Stiest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
a3
84 City FL 85| Zip Code

agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this staternent for the purpose of changing (s registered
office or registered agenl, o both. in the Stale of Florida. Such changs was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

Signalure, typod o [lflﬂlﬁl.i-i;JI-I;(JV'(l"irll"E]"‘TIII.;!;J-ﬂ -a';;[—n'l and litles ﬁé{;{:ﬂ;e}l}\;m' (NOIE: Ragislered Agent signature required when reinslating) DATE

12. OFF ICE RS AND DIRE C1OHS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T oeeete 11 TE CdCrange L] Adgtian
RAME CHADEESINGH, KAMAL 1.2 NAME

srreeTaponess | 4137 WEST VINE STREET 1.3 STREET ADORESS

CITY-ST- 2P KISSIMMEE FL 34741 1.4 CITY-ST- 2P

TME B [ cecere 21TITLE [ change [T Adaition
NAME CHADEESINGH, ALICE 2.2 NAME

saeeT aponess | #4137 WEST VINE STREET 2.3 STREET ADDRESS

CIY-ST-2IP KISSIMMEE FL 2 4 CITY-ST-7IP

THLE [T oeLere 11 TMMLE T coange 1T Adsition
NAME 2.7 NAME

STREET ADORESS .3 STREET ADDRESS

OITY-ST-2P 14 CITY-51-2IP :

TITLE [T oELETE 41TILE [Jchange [ Adsiton
NAME 4. 2 NAME

STREETADDRESS | 4.3 STREET ADDRESS

BITY-5T- 2P 44 CITY-51-21P

TILE [ necere 5.1 TILE L Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 54 CITY-S1-2IP

TILE LT oecete B.1TITLE [J change  TJ Addition
HAME .2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY - 5T- 2P £.4 CITY-51-2IP

indicated on this annual repart or supplemantal gannual report is true and accurale and

Block 12 or Block 13 il changedy or on an EWWN with en address.

o tL7

14, | hereby certify that the information supplicd with this filing doos not gualify for the exemﬁlion stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the information
! ] r at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in

/'3 \/Mm.m' ﬂum.fr/nnlﬂ_.—ﬂ ﬂ'om\do L ama Yoz 1OA2

CR2E034 (10/97)



